MARYLAND STATE DEPARTMENT OF HEALTH 
Wits STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CO792 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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se 10a. USUAL OCCUPATION att. kind of work | 10b, ty a OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ra to ee State, or cs country) | 12. CITIZEN OF WHAT COUNTRY? 
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The faw requires that the death certificate be exec; 


cate has been signed by the attendi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle); 19. WAS AUTOPSY 
yes [] No []} 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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21. | certify that (I) (this hps; ae Ae da AL neeefrtey MAAS... , that (1) (we) last 
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20d, INJURY OCCURRED 
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ed by the hospital or attending physi 


R: After this ce 


DING PHYSICIAN: 
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MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 00814 © _CERTIFICATE OF DEATH ake 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decoased lived, 1! inslifulion: Residence defo 


a. COUNTY 
Howar ad MARYLAND e. STATE Ma 2 b. COUNTY 


tH 


b. CITY OR TOWN (il outside corporate limits, |e. LENGTH OF STAY IN Ib ec CITY OR TOWN {lf outside corporelo limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Brinkleigh wv. Brinkleigh 
d, NAME OF HOSPITAL OR INSTITUTION {i! not in hos; Give street eddress) | ‘d. STREET ADDRESS: «IS seal 5 
ON A 
| so 270 N.St.Jotns Lane r 270 N.St.Johns Hane ___| ves] No BR 
3. NAME OF First Middle test | 4 DATE Month Bey Yee 
DECEASED OF 
Aryerros boty) Charles Emil Bredenburg | DEATH = D Ne 7, 19 63 
5. SEX 6. COLOR OR RACE| 7, japRieD [_] NEVER MARRIED [_] ] 8 DATEOF BIRTH 9. AGE {hn year [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
"q at binhday) |" Months] Day H Min, 
M. We moe ovorceo[]| Dec .8, 1881 8 Re oe |e eal eeee | s 
TOs. USUAL OCCUPATION (Give ind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, orloreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, evon if wired ~ 
Retired Chauffeur,butler Bros. Boston Mass. USA 
13. FATHER’S NAME ; Kyi: 14. MOTHER'S MAIDEN NAME . - < 
Hugo Bredenburg Amel ta-----------~-- 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ‘Address ce a: 


(Yes, no, or unkown) 


Mrs Roeland E.Prederick, 
Toi ~* O-N.St.Johns_Lane, toward 0 arene 


18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), ond 
ONSET AND DEATH 


PAW NON CN a PER Tee SRP eS Se os : Syl rce: cs 
DUE TO 


Geidttions; 1 any, which wy MWe asXadSe awe Ae Be G@ aN 


gave rise to immediete couse 


Myes give warordates of service} 


16-01-6838 


(2), stating the underlying DUETO S . x 
Coa ia? A soN eS GQemve Care Yu Om \ Near 
19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) paaarig 

S.-i ERFORMED? 
= 
3 c 4 it oes a =a 5 ves ) NOE] 
= |2De. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
Ke | OR CONTRIBUTING [] CAUSE OF DEATH 
UG QF ETHER, NOTIFY MEDICAL EXAMINER) 
“i etaan ae 2 eee > 
3 [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
& Hour a.m, While Net While | lectory, street, office bldg., etc.) | 
¥ aa 19 et work [_] ot work [] | i 

; iar Ze \ xe 
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saw the de: d alive on... ET PN 
22e. SIGNATI 7 


22b, DATE 


ATTENDING MED. STAFF B D> 
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22c. PHYSICIAN'S — 
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238. mend ae ls 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 7 23d, LOCATION (City, town or county) {Stete) 
OVAL, (Spgecit 
"Sar Lak Jan.11/63 | Grestlawn Cemty. Waria) 


PO PRCTA FE Etim ondson Avé?Ns 


25a. REC’D BY TT ide REGISTRAR’S SIGNATURE 


DATE JAN 11 | + ce big edge 


7 


} MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 1: CERTIFICATE OF DEATH 1294 


yrs. 
10a, USUAL OCCUPATION (Give kind af wark dane 11. BIRTHPLACE (State ar fareign aes 
during most of working life, even if retired) 


Housewife Havre de Grace, Md. 


13, FATHER'S NAME 14. MOTHER'S i eat 33 
ns # Chars fe ee | K, wo io a. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECUR}TY NO. }17, INFORMANT Address 


“Mo l'on not Rnoth Taylor -o¥ Sosy. Mico Cty, ich, 


18, CAUSE OF DEATH [Enter anly one couse pegline far (a), (b), and (¢),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: MM Aok pte 
IMMEDIATE CAUSE (0 0 Caeronck & 
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DUE TO 
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gove rise to immediote 
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5 ~ Go last birthday) [Months| Days | Haurs| Min. 
2 Female White wivowep KK oworceot | 3/15/ 
= 
& 
Q 
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Then pleose remove corbon popers. 


ronsit permit. 


te hos been signed by the ottending physicion ond completely 


PHYSICIAN: The law requires thot the deoth certificote be executed within 244 
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ie /) ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE areor eer IN PART 1(0)|19. WAS AUTOPSY 
S$ = 
<— S|_Chronic Brain Syndrome with senile brain disease- be avloral vs C) NO, 
a | 200. ACCIDENT WAS PSE ne i | ce Se BS gl ROC Rea Ent obese indy lpedy er Gory Mot atom aa) 
eo & | OR CONTRIBUTING TJ CAUSE OF D! 
es & | lit etter, NoTirY MEDICAL EXAMINER) —_—_— 
aes z op ne 
ee & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
med 3 ‘ factary, street, affice bid ta) ———__—_— 
5 Fal Haur _a. m. Whi wi 

ra —_ a 
mee = [aus 19 lat wark L] at wark 


19,08 that (i) (we) lost 
hh os m 3 rho, ee the causes and an the date stoted above. 


DING 
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e 
page 3 should be detoched for use os the burio 


the Stote Boord of Health prior to burial, cremotion, or removol, ond in ony event, 


Zz ss 
- No. SIGN ‘2b. DATE 
4 ATTENDING MED. STAFF SIGNED 
m4 | 3 M.D. | PHYS. DIRECTORKX PHYS. 

O25 ‘2c. PHYSICIAN'S 22d. ADDRESS. 

28a NAME (Type) 

ees Irving J. Taylor, M.D. Ta 
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235 REMOVAL (Specify) } y Oe 

Oo (LEAL Waa 
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15M 9759 tC le ‘A. 2 cate AN Q 19 tery bas Vrrtgee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1s 

bg oe if O81§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Orgs 

0s Os Reg. Dist. No, 

23 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
°F So . STAT b. 

al 8 oward SS aid s COUNTY Howard 

@ 5 B-ITY OR TOWN vite carers in wie RURAL ©. CITY OR TOWN {IF ouside corporole limits, weile RURAL ond give nearest town) 

wy: i 

Be oe essup (rural months Jessup (rural 

: P : ate P nk 

iw salutes Blvd,near Guilford Rd.|ysO noO 

3 3. Bd ed Middle 4. pat Month Oay Yeor 

pes ‘Type er prin) William Ge rala Eakin beam Jan. 19, 1963 19 


> 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH % oh ta IF UNDER 24 HRS. 
Min, 
I) chite _|wmowG — pvorcoO | June 26, 1908 Ansa ate 7 
10a. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign Lok 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
Steamfitter (retired U. S- Government] Oil city, Pa. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. Park 
(Yes, no, oF unknown) (IF yes, give wor or dates of service} 
Mrs. Patricia A. Dotson 952) 8th Place College 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL BETWEEN ACL» 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: ~~ 
IMMEDIATE CAUSE (0) 


u / DUE TO 


Conditions, if ony, which __arterio-sclerotic cardio-vascular disease 
gove rise to immediote cause 


File pages 1 ond 2 with the regist 


coronary occlusion 


Item 18. Give Poges 1, 2, ond 3 to the fune: 


ical Examiner's Office along with farm PM3. Page 5 moy be retained for yo! 


‘age 3 should be used os o buriol-transit permit. 
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$ & [200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY RRED. {Enter nolure of injury in Port t y 
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ee © | CAUSE OF DEATH. 

4 2 

z & | 20c. TIME OF INJURY Month, Day, Year = [20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, an Hee {City or town) (County) {Stote) 
4 6 Hour 9. m, While Not while foctory, sireet, office bidg., etc.} 

= = p.m. Ww ot work [} ot work [Fj H 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection BJ. Inquiry [X), and find that 
death resulted fom: Natural causes 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld 


g Accident [7], Suicide [], Homicide [1], Undetermined cause []. 

q / 

A ACTUAL DATE SIGNED 
we Sonarune A ip, CHIEF MEDICAL EXAMINER [7] 
peer ASSISTANT MEDICAL EXAMINER 
23s 8 EXAMINER'S . £ J a 
2 eee , NAME (Type) George E. Burgtor: DEPUTY MEDICAL EXAMINER [3 
$52 = Mo. mend Beso ‘Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sloe) 
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° urial e fary q 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90817 CERTIFICATE OF DEATH iva.) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institutions Rasidanca bafora edmission) 
e, COUNTY ; b, COUNTY 


utd 
me 
Pi 4 


rs after \ 


, 


@ funeral 


= bas 


Oo 
os 
cf 
nN MARYLAND 
@: b, CITY OR TOWN [if outside corpggate limits, c. LENGTH OF STAY IN Ib tite RURAL end giva neerest town) 
WR writa RURAL and giva naarast 
A ce * lee ta 
en ae Co a a 
= Bia > ITUTION (if not in hospital, give street address) ©. 1S RESIDENCE 
[ie 2 , ON A FARM? 
i 


‘3. NAME OF 


in 72 ‘hours after death. 


2 First = dle 
DECEASED 4 ‘ F 
(Typa or print) Ks \ XAcA& ene? DEATH ¥ 
é 5. SEX ~ {9. AGE (In yaafs (IF UNDER YZAR| IF UNDER 24 HRS. 


last bicthday) 
yrs. 


Hours Min. 


6 ¢ ve ROR RACE (7, Aas iy 22th DATE OF BIRTH 
7 


wipoweo [_] DIVORCED 
10b. KIND OF BUSINESS OR INDUSTRY | 11, Pruriace (County & Stale, or foreign country) ie CITIZEN OF WHAT COUNTRY? 
| 


Law Higl, VS AA 


10a, ate OCCUPATION Ws kind of work 
dona during most of working life, aven if ratirad) 


Z oneal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes, no, or unkown) | (Ifyas give war or dates ofservi 


Then please remove carbon 


18. CAUSE OF DEATH [Enter only one ca 


16. SOCIAL setae cE INFORMANT . 
‘ see oye Maes 
|. DEATH W. uv 5 De 
TART DEAT MEDIATE CAUSE to) 4 Wd bea WE : 
i4- . ¢ | DUE TO 0: U Mac 
Baby x 4 Cc 
Conditfons, if any, which i he ES je ASWAL AE AAL A = AQ, here 
J] 


geva rise to immadieta causa 
(e), steting the underlying 
cause last, (c) 


19. WAS AUTOPSY 


fter this certificate has been signed by the attending physician and complet 


ING PHYSICIAN: The law requires that the death certificate be execut: 


id by the hospital or attending physi 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1 Ta) RMED? 
= PERFO! Di 
s yes [] no [] 
fs ie ACCES UNDERLYING (|) 20b. DESCRIBE HOW INJURY OCCURED. {Entar nelura of injury in Pert } or Pert Il of item 18.) z ’ 
a R CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) _ ~ (County) (Steta) 
S Hee dais Whila __Not While factory, strest, offica bldg., alc.) | 
* El Sa ry et work [] at work 


that (1) (we) last 


21. | certify that (I) (this te ’ 
the causes and on the date stated above, 


‘© 


director, page 3 should be detached for use as the burial-transit permit. 


spital) id io ee 
SecA oa bagi ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


m3 U0 saw the deceased alive on., 
See ATTENDING MED. STAFF 7b. RGN 
ry (Avg sf Uy mo. | PHYS. yo OD Prvs. 
i ok Qe. PHYSICIAN’ : i : « 
oA IAME (Type! 

pea Fr shee S| A M. 2. ye ma 2.) c 
Qed Ze, BURIAL, CREMATION, | 23b. DATE THEREQF en OR ME Coc f (Stata) 
meh OVAL [Spacify) = fie 
o°0 bye COP 
P] } ; 

VRAIS (4) NERAL DIREGTOR’S I 250. eee ca 4 IGNATURE 

15M 9/60 : OL DATE 


rs after 
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in 2. 


s that the death certificate be executy 


The law requii 


by the hospita! or attending physician. 


ING PHYSICIAN: 


ed 
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TO HOSPITA) 


e 


fter this certificate has been signed by the attending physician and complete, 


3 should be detached for use as the burial-transit permit. Then please remove carbon paps 


*: 
TO FUNERAL Cc 
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death. Page 


by the funeral 


led in 
ages 1 and 


Al 
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director, page 
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State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 
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CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH ry ¢ 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 


Make W. 


wi 


powen fF — pivorcep [] 


Dec. 22, 1868 


e. COUNTY e, STAY b, COUNTY 
Howard _ MARYLAND Maryland aed Howat d 
b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN (Il outside coxporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
e ball 30 yrs. Elkridge = ee. 

d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) [4 STREET aes 1S RESIDENCE 

_5718 Old Washington Blvd, __—=——_—(|| 5718 Old Washington Bud, ves] SOL] 
. NAME OF First “Middle Test 4. DATE Month Dey Yeor 

DECEASED OF 

T int ‘ DEATH 

ta eee) Robert H. Likey io 19 
. SEX 6, COLOR OR RACE)7, MaRRieD [] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (in yeecs |IF UNDER 1 YEAR| f& UNDER 23 HRS. 

last birthdey) Hours Min. 


Months | Deys 


1868 94 ys. 


We. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even il retired) 


Bar ber 


10b. KIND OF BUSINESS OR INDUSTRY 


Retired 


12. CITIZEN OF WHAT COUNTRY? 


| as 


BIRTHPLACE (County & State, or foreign country) 


13. FATHER’S NAME 


George W. Likely 


14, re be Ss Mo NAME 


Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No__ 


. CRUSE OF DEATH [I TE 


' DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immediete couse 

(e}, steting the underlying Boers: 
gause lest, (e), 


(Ifyes give weror dates ofservice) 


16, SOCIAL SECURITY NO,| 17, INFORMANT 7 Address 


_No- __ Robert D, Likly Sane a 


@ne couse per line for (e), (B), end (e).. 


PART |. DEATH WAS CAUSED BY: Lee 
IMMEDIATE CAUSE (6) 


INj ‘EEN 
ONSET AND DEATH 


eee LEGA Pe al 


eg.| fre 


19. WAS AUTOPSY 
RFORMED? 


yes [] NO 


20a, ACCIDENT WAS ee 0 201 


OP CONTRIBUTING [] CAUSE OF DEATH 


“BESCRIBE HOW,INJURY OCCURED. 


PART Il. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT “RELATED ‘TO THE TERM AL ee COPDITION G}VED¥ IN PART I(6) Ho 


inter nature 


MEDICAL CERTIFICATION 


21. I certify that"(I) (this hospital) 
saw the deceased alive on... 
22e. SIGNATUR 


}22¢. PHYSI 


attended the deceased from. 


ant. fh NZ, and thal death tered a 
el F 


jury in Be Tor Pert Il of item 1B.) 


(F EITHER, NOTIFY MEDICAL EXAMINER) ee Ae 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY ome faim, | 2 oy, or 3 Zod (County) Gtete) 
Hoar diart While __ Not While fecigry, street, office reat 
et work [_] et work 


the causes and on the date stated above, 


22b, DATE 


SBE Breen bhu 


ATTENDING STAFF sicyeg~" 
_Mo. | PHYS. DIRECTOR OO pays. WIAs 


4 ADDRESS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


te22= 1963" 


leadowridge Memorial Park 


23d. LOCATION (City, town or cou! 8) (Stete) 


ELknidge 27, Marykand 


Ugp 2 LF Dias 4X Sher bencher? Wad 
a NAME OF CE ERY OR CREMATOR' 


24 FUNERAL DIRECTOR'S SIGNATURE 


Henry W. Jenkins & Sons 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Con, La #94 van yeahion JON bY) 


@ @ 


CERTIF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00819- 


PLACE OF DEATH 


Kananol 


a. COUNTY 


rs after 


UI 


MARYLAND 


ICATE OF DEATH , ’ 
2. USUAL RESIDENCE (Whare daceased lived, If institution: —abeetes 
a, STATE b, COUNTY ls 
= dora Sen 


¢. LENGTH OF STAY IN Ib 


¢. CHY ORJOWN (IfSbisida corporate limits, writs RURAL and giva nooras! town) 


‘s. Pages 1 and 


o 
o 
se 
£ 
6 
2g 
= 
3 
| 


Me. STREET ADDRESS “IS. RESIDENCE 


ON A FARM? 
yes [_] NO 


3 — _ — —_ = 
S ‘3. NAME OF First Middl Last i 
3 BAS \ DECEASED a E OF 
a \ int 5 
2 fe ) | tre Howany Arvapec Liv7THtey m_|_ mam 
3 Ses //|s sx 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED, 8. DATE OF BIRTH lin veers | F UNDE 
cp: 
of V\ WIDOWED Fek , a ; 
pies y Us o Divorce [_] L ALA EE ] py Ae : a 
8 ss 10s. USUAL OCCUPATION (Giva kind of work  |,10b. KRYD Ob BUSINESS Op,INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae done during most gf working Jifa, every if retired) | 
ze u hes k = ee » Caer) At Pee ceive eS: f 
s 13. FATHER’S NAME x 14. MOTHER'S MAIDER NAME 
2 g —y . 
oa (Mut. b/ . tr hetttnye | A RE A : = 
§ 15. WAS DECEASED EVER | ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
# (Yes, no, or unkown) | (ify erordatosot service] = ‘ 
= 
hi Nai Se aealangt RR SRE SE MH a ee Ome ae 2 
18. CAUSE OF DEATH [Enter only one cau pe t , e 


Pe 


PART |. DEATH WAS CAUSED BY: 
r; IMMEDIATE CAUSE (e)_ + * 3 


e 
ny, which 
geve rise io immediete cause 
{a}, steting the underlying 


Conditions, if 


Hype 


line for (9), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


D btn 


3 As 


| or attending physician. 


19, WAS AUTOPSY 
PERFORMED? 


YES Oo _NO [Ss 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pert | or Part Il of tom 18.) 


20. TIME OF INJURY 
Hour 6.m. 
p.m. 


21. I certify that (I) (this Vi, 
saw the deceased alive on... le 


Month, Day, Yeer 


ING PHYSICIAN: The jaw requires that the death certifi 


While 


ined by the hospi! 


PREC 3 


R: After this certificate has been signed by the atten 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED 
Not While | 


at work 


200. PLACE OF INJURY (Home, form, | 20f,. (City or town) 


(County) (Stete) 


factory, street, office bldg., atc.) H 


cz. that (1) (we) last 


occur: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


AN § 


DATE J 


on the date stated above. 
aS Ars ATTENDING MED. STAFF aot | BED 
q Wan no MEM Soe HE RG 
H oa | 22. PHYSICIAN'S uy co ak | 22d. ADDRESS . %, iz 
Bie td NAME (Type) kk \ 
ung a eS Nees AG, Ee ae Hee. 
ms in 23a. BURIAL, CREMATION, | 23b. ~~) 3c. NAME OF CEMETERY OR CREMATORY 
OVAL (Specity j 
~~. “ 
e*e ll fe f/b2 | Commibirey |. 
YR AIS (4) / 24 FUNERAL DIRECTOR'S SIGNATURE C, 2597 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
15M 7/61 “ - 
nd VALLE £ haat lotr Deh. 


Yhin ly Oto 


Hh. Page 4 
Mirectar, 


e Fun! 


4 hours after dec: 


> 


The law requires that the death certificate be executed within 2: 


his certificate hos been signed by the attending physician ond completely fille 


page 3 shauld be detached for use as the buriol-transit permit. 


| or attending physician. 
the State Board af Health priar to buri: 


PHYSICIAN: 


e by 


may be retaine 
TO FUNERAL DIR 


fr 


Zs TO HOSPITAL OR ATTENDING 
=> 

© 

poe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09820 CERTIFICATE OF DEATH C799 


fd 2 shauld be filed with 


Poges 1 ai 


#: hae nt ey 2. USE ORES Oe (Where deceased lived. If institutian: Residence before admissian) 
a. a. b. COUNTY 
Howard Meats Maryland Howard 
b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest tawn) 
50 yrs. Z ci 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
y OR INSTITUTION ON A FARM? 
~286 Main Street 286 Main Stre unl EES 
3. NAME OF Fi idl 4 ‘ 
NA Oe irst Middle Lost Manth Day Year 
Sesser print Sarah Ann MacKenzie fan. »_19 63 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 1 YEAR| IF'UNDER 24 HRS. 
Months] Days Min. 
Female White |wiooweoX) —ovorcto) | Feb. 22, 1893 


Vo. USUAL OCCUPATION (Give kind af work dane| 
during most af warking life, even if retired) 


Seamstrist 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


U..5. £ 


14, MOTHER'S MAIDEN NAME 


Charles E, Eakle Barbara E, Hood 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘ Address n Ma 
(Yes, no, of unknown} (Uf yes, give war or dates of rervice} we > e 
No | paige Miss Maud C, Fakle 818 Wellington St.Baltimore 


1B. CAUSE OF DEATH [Enter only ane cause per ling far (0), (6, ond (¢l- INTERVAL BETWEEN 


ONSET, AND DEATH 


Then please remave carbon papers. 


, cremation, ar remaval, and in any event, within 72 haurs ofter desth. 


PART |. DEATH WAS CAUSED BY: y Z 
IMMEDIATE CAUSE (oj Yl VUGYAA | hey 
} >’ DUE TO 
Conditions, if ony, which fe} 


gave rise to immediate 


couse (0), stating the under. DUE TO 

lying cause last. td 
Z Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 
§ ves] NOT] 
= [20a. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County} (Stote} 
a Haur a.m, While Not while foctary, street, office bldg., etc.) | 
= pom. 19 ot work [7] at work H 


2 


21. | certify that4(l) {this hospita)) attended the deceased fram... eet A Po ere wo thé (ly {we) last 
$. “ oO 
sow the decantecedline ans, en 2) 9? and that death accurred ot eM, fram the causes and on the date stated abave. 
Na SIGNATURE ) ra L) SSS P b.DATE 
Let reer A Ler berX ol MRM py Bieroe a HAE 9 GO 
22c. PHYSICIAN'S 22d. ADDRESS 7 


NAME {Type} 


Thomas F, Herbert M. D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify} 


) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


E ADDRESS 25a. REC'D BY REGISTRAR 


tbe) Pecpepetjpomne Catonsville, Wi.,KEB 4 1963 


‘2Sb. REGISTRAR'S SIGNATURE 
(te 


~~ 


Page 4 


‘uneral di 


after 


Pages 1 and 2 shauld 


Then please remave carbon papers. 


this certificate has been signed by the attending physician and completely filled yarpy the fi 


PHYSICIAN: The law requires that the death certificate be executed within 24, 
far use as the burial-transit permit. 


jal ar attending physician. 


a 
g 


6: 


TO FUNERAL DIR 
the registrar priar ta burial, erematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached 


TO HOSPITAL O} 
may be retainel 


as 
ga 

> 
LG 
3. 
8S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vez. vin ne COSUO 


1. PLACE eee 2. tise RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a. COU hegettane 0. STATE ba b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest lown} 
RURAL ond give nearest town) 
City Y Flideott city 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Lane __|| | Centennial tane vs CE] Nog 
3. NAME OF First lid 4, DATE Ye 
NAME OF ies Middle lost DA Month Doy /eor 
(Type or print) OEATH 19 
$. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthday) [Months Min. 
Female White wipoweoK] ——_—ivorcto ] | Febs12,1893 69 ys. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


At Home Cakland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert lee Green Georgiana White 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{¥es, no, oF unknown} | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


None S._John Poe, ella, Nd 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] 
PART |. DEATH WAS CAUSED BY: <= - 
IMMEDIATE CAUSE (o)_ > ENROVA & AWA 45 


sf 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


or x DUE TO 
Conditions, if ony, which yp ence sw! € WERGX SAW RE: | Ar, 
g0ve rise ta immediate 


imate} yg SN ASCND [so ves 

Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
OsNGETES PAELWLWS ~ | eee 

20a. ACCIDENT WAS UNDERLYING 1) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Nat while 
p.m. 19 lat work [7] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
factory, street, office bidg., etc,) | 


MEDICAL CERTIFICATION 


es ey, es. 196A phat | last saw the deceased 
NS NN 2 Se Se ‘ wild |_, and that death accurred ot An, fram the causes and on the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


Veoh 


Milita fe7e- law 2.7 hecpe, MD 


ACTUAL 
SIGNATURE 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] (Stote) 
REMOVAL (Specify 
Burial | 1-22-1963 New Qakland kland __ Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. \Sediglis SIGNATURE 
A AP. 
F.C.Higinbothom,Ellicott City,Ma DATE JAN 2 i r! Liayle 


& & 


ee 


we 


rs after 


by the funeral 


in 2. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon-papers. Pages 1 and 2 should 


led in 


; After this certificate has been signed by the attending physician and complet 
|, cremation, or removal, and in any event, within 72 hours after death. 


to burial 


ior 


NDING PHYSICIAN: The law requires that the death certificate be execu’ 
ed by the hospital or aftending physician. 


be! 
iC 


be filed with the State Dept. of Health pr’ 


death. Page 


TO FUNERAL 


VR AIS {4) 
15M 7-62 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAND 
822 CERTIFICATE OF DEATH 0 


1. 


PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resident belore edmission) 


a. COUNTY Jy 
loward @. STATE b, COUNTY Z 
ie SE oe eee = ___ MARYLAND» : Virginia at 
b. CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporele limits, write RURAL end give neerest tow 
write RURAL end give nearest town) 1 ari 
Fulton Alexandria ‘ 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give streei eddress) d. STREET ADDRESS = “|e. IS RESIDENCE 
5 ON A FARM? 
Simon Rest Home ves [] Noxbd 
iE OF First Middle tat Ta. DATE Month Dey Yer 
DECEASED OF 
(were) ATbert Talmadge Peake |_ PEATE Jonuary 31, 1963 19 
SSK 6. COLOR OR RACE/7. MaRRiED LI NevER MARRIED [-] | 8 DATE OF BIRTH SFB, AGE (In years |IFUNDER T YEAR | FUNDER 24 HRS. 
3 last birthdoy) |"Months) Deys | Hours | Min. 
wW WIDOWED fF] pivorceo[]| June 30, 1881 = ‘81 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 


li. aera (County & State, er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


machinist __ | garage ; Philadelphia, Pé “nsylvania ss a 
13, FATHER’S NAME | "a. MOTHER'S MAIDEN NAME 
William Beasley Peake | Louisa Young 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO i ? 
{Yes, no, or unkown) tityeryive Wererastaveresrvice} GSE SRL TAT uablel edi’ beg wits ‘Drive 
no Mrs. Carolyn Shores Odenton, Maryland 
18, CAI USE © OF DEATH “TEnter only one couse ‘per ‘line Vor (a), (b), end (c).] INTERVAL BETWEEN 
ol DEATH, 
PART |, DEATH WAS CAUSED BY; fe ee 4 
IMMEDIATE CAUSE le) 7 CA 4 avrleee pr lure ; $ vi ca 


DUE TO ; 


Conditions, if ony, which (b) Cam oaty £Cleprsis Wold ] 3 = 


gava rise to immadiata ceuse 


(a), stoting tha underlying DUE TO 
cause lest le) 
z PART Il. OTHER Pa, yy CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19. WAS AUTOPSY 
rc har WEE PERFORMED? 
5 € live) AUPtS | eunle ves [] No 
& |20e, ACCIDENT WAS UNDERLYING “ 20b. DESCRIBE HOW INJURY actin, (Enter neture of injury in Pert | or Part Il of fiem 18.) = is 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (Stele) 
a Hone ove. While __Not While lectory, street, oltice bldg., etc.) | 
2 ets 9 et work [ ] et work [ | " 
21. | certify that (I) (Ne aw attended the deceased from... to... E S wae, that (1) ewe? last 
coy v fa 
saw the deceased ali 19.¢ 3 and that death ee a3 aM. thin e causes and on the date stated above. 
22e, SIGNATURE 22b. DATE 
At ATTENDING MED. STAFF SIGNED 
Chths ¢ er AN eS mo. | PHYS. PAL DiRecToR [} pHvs. [} sae 
22¢, PHYSICIAN'S "| 22d. ADDRESS 
NAME (Type] = 
" CHARLES 5S WHITAKER | CORRES VICE, re. .. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR Taal = 23d. LOCATION. { ae or arco tnt] = ~~ (Stete) 


ED DIRECTOR'S Lisp, ADDRESS eae BA 


“BRALAT” =| Feb. 2,1963 |Epiphany Vhurch Cemetery | Odenton, Maryland 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


cat FEB 71963 _fLordeg Yucetge- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00823 CERTIFICATE OF DEATH OUR 


a . 
3 S 
& 3 iV uf Ac Cr rent Fe, eee fee (Where deceosed lived. If institutions Residence before odmission} 
o o. oO in 
es Howard MARYLAND Maryland ». couNTY Montgomery 
o b. CITY OR TOWN (If outside corporote Nimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bcd RURAL ond give neorest town) ae” 
ose Giarksville Norbeck Se 
es a e d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
[J 7 ea OR INSTITUTION, i ON A FARM? 
; { Ella Hinkson Rest Home 1800 Norwood Road ves 0) NO 
3. DECEASED. First 7 Middle Lost 4. la Month Doy Yeor 
(Type or print) John Fitzgerald Poole | «mn Jan. 28 9 63 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED {J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ut lost birthdoy) here Deys Hours Min. 
A Male White _|woowoM — ovorcetoo | May 27, 1961 vn v 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Child o----- Washington, D. C. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Leonard Poole Betty Mae Brensiger 


/ 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Tes, 00, oF unknown), (IF yes, give wor or dates of service) 
° None James L. Poole-Father-same 2d 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AN ni 
PART |, DEATH WAS CAUSED BY: “ 
c IMMEDIATE CAUSE (0}, (a AcChiy) é A. | oe 
DUE TO 

ae , 9 J 
Conditions, if ony, 4... ie Cm 4 tnd Cerebral Spushr uUky Corrs iy 
gove rise to immediote | 10 ? 


couse (0), stoting the under- 
lying couse lost. () 


Then please remave corbon papers Pages 1 an 


requires that the death certificate be executed within 24 by 


in. 
certificate has been signed by the attending physician and completely filled" 


| 
@ 
page 3 shauld be detached far use as the burial-transit permit. 


ae ‘3 Past HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
Ss We 

26 } $ yes] NO 
le re = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 

25 & ] OR CONTRIBUTING [1] CAUSE OF DEATH 

ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

25 & [2 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 1 20F. (City oF town) (County) (Stote} 
= 5 5 Hour o. m. While Not while foctory, street, office bldg., etc.) uF 

2 = pom. 19 Jot work [7] ot work 


the State Boord of Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs“after death. 


2 21, | certify that (I) (this haspttal) attended the deceased fram._____ ¥ [a2r. ate tas2 ifs i 1963, that (I) (we) last 

3 es saw the deceased alive an___. 20), 963 and that death accurred oh SM, fram the causes and an the date stated abave. 

5 Ta. eat 6” 4 E £2, Ths 22b.DATE 
s 

4 birles S. LntF mol ARNO™S ya BiBcroe co_ HAE 1/28/63 

025 | | [re Cia te C2 ; f Tad. ADDRESS axfe3 

ma ype) 3 

243 winless Murpnerl Cy pn eeuere ro, lef: 

S3y 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (Stote) 

g >> REMOVAL (Specify) e 

ofo 

ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 

Yam oo Robert A. Pumphrey, Bethesda, Ma 


&e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ ADS24h CERTIFICATE OF DEATH 


\\ [1 PLACE OF Dear 
i) 3 ee) ae 4 MARYLAND 


ot 


ge 4 
for, 


2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmiszion) 


© STATE f b. en a : 
etait ot pete 


irect 


b. CITY OR TOWN {If ovtiide corporate limits, write [. LENGTH OF STAY IN Tb c. CITY OR JOWN outside corporote limits, write RURAL ond give n 
RURAL ond-give negrest, town) 


ATE fal \ = 

“ d. NAME J “a HOSPITAL (If not in ital, gi ¢ d. STREET ADDRESS e. 1S RESIDENCE 

) 7} OR INS WA ON A FARM? 
ps . 2 VLE fy KE Yes ONO 


3. NAME OF () First Middle Lost Month Doy Year 


, 19 £2 


the ee di 


d 2 should be filed with 


thin 24 hours ofter death: Pa 


GE | 
jas! birthday) 
ye. 


Pages 1 
o 
a 
& 
= 
inl 
Q 
$ 
SS 
RF 
S 
2 
> 
a 
=n 
wes 
2g 
“5s 
Wo 
z 
= 
of 
aS 
x 
is 

iJ 

Oo 

nm 
Q 
2 
ie 
Ru 

bps! 


alive on....Jan 200 


, and that death accurred at.20Q_AM, from the causes and an the date stated abave. 


~ ADDRESS (Street, city ar town, stote} DATE SIGNED 
actual ‘bray bul N Lu, f. Q. 
SIGNATUR % Be 


he 


& 
be wetach 


retaine; 


aie Charles S. Whitaker, M.D. Sa aa ia ig a1l=3-638 


i ago specify) 
Leas Vases eA MMharvxn ae 
2B. ‘es RAL tee ADDRE 24a, REC'D BY REGISTRAR 246 REGISTRARS sh te 
W) ay ie 
Die pe 963 fCharnbhs Googe 


Uv 


page 3 should 


roe 
TO FUNERAL DI 


> 
© 
eerie 
re 
= £ a 3 100. USUAL OCCUPATION (Gi ind of work done[10b, KIND DF BUSINESS OR 1 HPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
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© $85 ( oy vs 
B Zee 
a Sy ¢ é I 15. WAS DECEAS EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY pay 17, INFORMANT 7 
5 og= (Yes, 20. oF unk Itt yes, give wor oF dates of rervice] 
a oN Plata 
ees 
o bE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)- iv INTERVAL BETWEEN 
S. eahers PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
eg og? IMMEDIATE CAUSE (a) Acute car@iac failure 
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BBS a Coronary sclerosis 
= Conditions, if ony, which (bo) L 
3 gZeEo Gove rise to immediote r 
3 Bas couse (0), stoting the under ( DUE TO e9 
£ oa lying couse lost. te). —— 
FS 3 o_. a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. reer 
O25 Q SOS EL ES) 
33 8 3| Nephrosclerosis with uremia ves] NO} 
oF Z 5 = 200. ACCIDENT WAS_UNDERLYING ( ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
eeewe & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
c 3 =z Tiger. tec ee 
5S 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {Caunty) (State) 
329% 8 Heures’ an: 1p (Mile, Not whit factory. street, office bidg., elc.) 
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3 
r-) 
= 
5 
6 
5 
2 
3 
2 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
¢ 


BE 
=> 
a 


a 
Ss 


& @ 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH BUSSE 


. By. : - 2 x = 
2 5 e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
a Be! M Ciel a. STATE b, COUNTY 
owe! =a (MARYLAND || 7 Seer 4 sil a 
ae b, CITY OR TOWN iif outside corpdrate li ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (II outside corporpie limits, write RURAL ond give nedtes! town) 
25s write and give nepfest town), } 
S evs Y Fite? . 
a 3% d, NAMI OF} SPITAL OR INSTITUTION (if not in hospital, give street address) /d. STREET ADDRESS “IS RESIDENCE 
3 
Zee ON A FARM? 
eae | ves BT no [] 
‘o bn .3. NAME OF Ey a “4 a, 4. DATE Month Day Yer 
3 2an 2 DECEASED ior ay 
g$ Pas irae peas vga. 23 943 
x =~ : 
© 8st cH 4. 6. anfblin) wp PACES, Anau Tol evn ie tec lotion” DATE OF BIRTH 9. JAGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
g yet lest birthday) | Months) Days | Hours | Min. 
s boy wioowen [-] nyt 26,196 8. \ Peng 
% ses Le USUAL Ma ZA (Gi fsa ef work” | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most pine life, even if retired) | - | 
= Sie | is 4 Bsa ts 
att Ed Va. MOTHER'S MAIDEN NAME ; - 
= o8F 2 
3 £82 AS ee OE” game 
bod Vac om = = =~ 
+. ee 15, Lanter DECEASED EVER ehh ‘ARMED FORCES? | 16. (Mere SECURITY NO.| 17. INFORMANT Address 
fee eS {Yos, no, or unkown) | (Ifyesgi ordatosbf service) 
vice ao i _ Bore | Prartleep hf foto ~. 
2 = = = pais 
feH21§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
BpeEe ONSET AND DEATH 
Sons. PART |. DEATH WAS CAUSED BY: 
ig 
$33 go / ) Oy -PMMEDIATE CAUSE lo) F%cd = Z , = aa 
gebas J a | é 
Saazs - DUE TO 3 
os ra a peop i ; 
32 g= E Conditions, if eny, which (b) 
= 08% Isa to immedia . re © iu 
e x3 “, r geve ri couse ~ 
“2 ge eu FIA. | (ed, stating tho undedying [DUE TO Pe) 63 
ss2e couse last. (e) 
re — - ee 
a2 ofa z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19, WAS AUTOPSY 
Heszo iS 
Gee "%* 5 ves [] No [] 
BRESS ee J e Ss = = ae — 
as 53-2 E | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature ol injury in Part | or Pari Il ol item 18.) 
ens & | OR CONTRIBUTING [] CAUSE OF DEATH 
Regls G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
(ory 52 3 z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, » 201, (City or town) (County), (State) 
a me Re a ‘Agius While __ Not While lactory, street, oflice bldg., etc.) | 
a so : 9 at work at work 
Bae = a 
0 8s 21. | certify that (I) (this hospital) Md, "6, that (1) (we) last 
a. se saw the deceased alive on...... ses and on ie date stated above, 
a 
ae oe ATTENDING STAFF 2b. SIGNED 
og ! mo. | PHYS. = DIRECTOR 1 Pav. [-26-£3 
x ax Oe NS 22d. ADDRESS re = 7 fr ‘ 
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ING PHYSICIAN: The law requires that the death certificate be execu! 


ed by the hospital or attending physician, 
After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo) 


a 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


{ } i } 8 G 
2. USUAL RESIDENCE (Where deceased lived, If institulion: Residonge Before # 


1. PLACE OF DEATH mission) 
oy ©. STAI b. CO! 
L . 4 MARYLAND _ ’ ri 
YOR Own i outside sprporete ¢, LENGTH OF STAY IN Ib ESLTY OR TOWN [If outside corporate limits, wrila RURAL and give neerest town} 
ri) end gi 


STREET ADDRESS els ENCE 
ON A FARM? 


yes [J no[] 


d Ni ME OF E a (are — Last 4. DATE Month Day “Yaar 
OF 
(Type or print) Zig h a. = yy Y OF oe | conned VL e= 19 63 
5. SEX 6. COLOR OR RACE|)7 MARRIED Donever MARRIED 8. , F GIR 4 ~]9. AGE {In yokes |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=, st birthdey) |Months| Days | Hours | Min. 
(ze) WIDOWED cma DIVORCED feos. 
Da. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR sim, ¥ A LACE FO. & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during ‘of working life, 


R'S NAME 


a WwW. 


WAS DECEASED EVER IN U. EVER IN U.S. 
(Yes, no, or unkown) 


ARMED FORCI 


PART I, DEATH WAS CAUSED BY, 


an if retired) fj 


16. SOCIAL SECURITY NO.| INFORMANT 
(Ityesgive werordetesofservice) Dei géves) 
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18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] 


IMMEDIATE CAUSE (e)____ 


Lt ntef -l 27 > Aa C.S.a, 
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ONSET AND DEATH 
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DUE TO 
Conditions, if eny, which  GesGeorwe w Zant x AYL RE me) Las wh. 
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odin ee o WT ARS GN ot _ ees 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. INAL DISEASE CO GIVEN IN PART I[e)| 19. WAS AUTOPSY — 
Q a a PERFORMED? 
3 yes [] NO 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part lor Part Il of item 18.) - eae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ae —= i gisent 2 al 
§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (Stete) 
= Heucudn teat While No} While | factory, street, office bldg., etc.) i 
cE ne 19 et work [_] et work [_] | 


ie 
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, and that death occured (‘Rae from the causes ae on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00824 _MEDICAL EXAMINER'S CERTIFICATE OF QEATH UU8Y5 


i 35S @ 
~ FOR STATE 
/ HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaashd 


livad, If institution: Rasidence bafore edmissi a) 
e. COUNTY 


28.2 Sar « COUNTY, 
hd | Howard _ sen MARYLAND || _ Mary: and ~ Montgomery 
b. CITY'OR TOWN [if oulside corporate li ¢. LENGTH OF STAY IN 1b ce CITY OR TOWN (If outside corporela fimils, wrila RURAL end give naerast lown) 
wrila RURAL end give nearast town) 3 
S Jessup 1 month Chevy Chase wi xX _ 
8 J | d, NAME OF HOSPITAL OR INSTITUTION (iF nol in hospital, giva siraet address) || sd. STREET ADDRESS _ —% “|e. IS RESIDENCE 
2 ON A FARM? 
2 _26 Sharewood Drive * 3947 Nevdale Road ves [] No [] 
3 3. NAME OF First "Middle ‘Last 4. DATE Month “Day “Year 
° . DECEASED OF 
Eq \| Teer BUGENE ___ STEWART. ore Jan,28,1967 19 
e 5. SEX 6, COLOR OR RACE|7_ | MARRIED] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER ‘YEAR| IF UNDER 
% lest birthdey) |"Months| Days | Hours 
zt Yale White wow [] _ ovorceo[}| June zy 1908 5h ¥- | 
“Wa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during mos! of working life, even if retirad) 


Clerk Safeway Stores Virginia USA 
13. FATHER’S NAME “<a ¥ | 14, MOTHER’S MAIDEN NAME = <, = 
Eugene Le. Stewart Lucy Brown 
ie WAS aes Ri IN U.S. ARMED FORCES? ; ‘16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address * chevy 
‘5, 9, of unkown) | (Ifyesgiva weror datas ofservica] 
Wo 728-4219 |Kathryn Stewart 3947 Newdale Rd Chase 
| 18 CRUSE OF DEATH [Enter only one cause par lina for (a), (b), end (e).] [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AEE ATH 


IMMEDIATE CAUSE (e)_ 


and in any event within 72 hours after death. 


9. WAS AUTOPSY 


PERFORMED? 


S| Sealine s 


~ DUE TO 
Conditions, if eny, which (b) Arttrco- Sxhbereti Cazttg 


gave rise to immadiale cause 
(8), stating the undarlying 
‘cause lest. (el 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


2De. EXTERNAL CAUSE WAS _ 
PRIMARY (J or CONTRIBUTING [) 
CAUSE OF DEATH. 


“2Oc. TIME OF INJURY Month, Day, Year 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part Il of itam 18.) 
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ER: This certificate should be executed within 24 hours after death. If 
iting the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to ther 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
: Hour a.m, While __Not While fectory, street, office bldg., ete.) ! 
= afi ie et work [_] at work [_] 
q 21. I certify that | took charge of the we described above, held an Autopsy Oo Inspection Ki Inquiry &) and in my opinion 
; death resulted from: Natural causes )X ,  Acejdent def Suicide [[]. lim Homicide ‘ie Undetermined manner oO 
‘ | CHIEF MEDICAL EXAMINER [_] 
E ACTUAL 
. ‘ pour map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
ne SORA. DEPUTY MEDICAL EXAMINER] 
2s NAME (Tyee) _ Ceorge E.Burgtorf raf Citygsasinn, elty, town, or county) 1-29-63 
Wg Fe. BURIAL, CREMATION,| 22b. DATE THEREOF Z2e. NAME OF CEMETERY OR CREMATOR' 22d. LOCATION (City, town, or country) 
a 8 = eG (Specify) 4 
on<o5 Bur 2-1-63 nited Brethern Cem. Thurmont, Md. 
lal } 3. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME | 
5m 7/59 | EC. Thurmont, Mde | oar 5 
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PHYSICIAN: The low requires that the death certificate be executed within 24 


jal ar attending physician. 
WW this certificate has been signed by the attending physician and completely 
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the State Baard of Health prior ta burial, crematian, ar removal, and in any 


page 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0 0 8 9 fa DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


OUSU6 


TGR a ai 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminion) 
Gb °. b, COUNTY 
MARYLAND 
Howard a 
b. CITY OR TOWN (If autside corparote limits, write ]¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL and give nearest tawn) 
Clarksville x 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) od. STREET ADDRESS @, IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
yes (] No 
3. NAME OF First Middle tost 4, DATE Month Doy Year 
(peor rt) MERHL HOWARD STULL deta Jans 14 1963 19 
S. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
lost birthday) [Months] Days | Hours] M 
Wale White widowed [f] Divorced (] Aug.12,1892 70 ys. 


10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Farmer 
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
linton ae 
He WAS Eee CSD eh! U.S. ve FORGESY 16. SOCIAL SECURITY NO. | 17, INFORMANT ; by Address 
RE er Ne ae 
No | 218-14-060' ward Stull, Clarksville Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


S$ ; os fA Q ATTENDING. MED. STAFF 
‘ yn FE hao) | Pis. B_bikector PHYS. 


A i H a 
PART EAT eS AED a Acute cardiac failure instant 
Y DUE TO i 
eortaifian:, ita a tER ‘a Coronary thrombosis nstant 
gave rise to immediate 
cause (a), stoting the under: ( DUE TO 
lying cause lost. (© 
3 Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pee ce 
= 
& yes] NOR] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
5 EOE esac) iis eon foctory, street, office bldg., etc.) | 
= p.m. 19 Jat wark [7] ot wark { 
21. | certify that (I) (BRCKAGKED) attended the deceased fram... STLO™ | ef tq U1 A— 1963, that (1) (ar last 
saw the deceased alive an_______ 1=14-19%3., and that death accurred at 7, fram the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 
SIGNED 


22c, PHYSICIAN'S. 22d. ADDRESS 


Name (Pe?) Charles S. Whitaker, M.D. Clarksville, Maryland 1-15-63 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Emmanuel 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


P.C.Higinbothon,Ellicott City,Md 


ity, town, or-county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00 8 PAS) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 Q 8U Z 
HEALTH DEPT, |7. rtxce or pears 2. USUAL RESIDENCE (Where deceosed lived, If institulion, Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
Howard MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c ee OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


6 write RURAL end give neerest town) _ % 
3 Elkridge {Elkridge _ 
5 4. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give street address) d. STREET ADDRESS 7 «1S RESIDENCE 
as 
oe 5411 Mein Sts ' 5411 4 ain Sts Pee sak | 
saahd g 3. NAME OF First Middle ee iat Month ae el, 
e238 DECEASED 
= aa s (Type or print) MARTHA TRENE YOUNG DERTH January 28 91963 19 
aoe se 5. SEX 6 COLOR OR RACE) 7, apnieD [-] NEVER MARRIED [_] | & DATE OF BIRTH Papa ia year EUNDERTY er ve Une 
8 — Months) Deys | Hours | Min. 
ee 5 Female White wivowen fk] ivorcio [| Octel 1896 yn, | 
Sips We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sae (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nN 
oT BRN done during most of working life, even it retired) 
asec At_Home None arf lA nel _Y.5.F- 
225 os 13. FATHER’S NAME 14, Wee (AIDEN NAME 
x2S as Sad 
Pars 
areas Jehan Dts Lrvnce forres y 
OFFS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. a: Address 
. - 
sola s (Yes, no, or unkown) | (Ifyesgivewerordetesofzervice) 
pester Ne Aib> 28-1735 Howard_ Dfoung. S07 Pe ee 
ye atk ol 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BET 
se eqs PART J, DEATH WAS CAUSED By, ONS instant 
é . A 
S5282 : IMMEDIATE CAUSE (e)_ _COronary Thrombosis a = 
8 8a< ca gt DUE TO 
32588 Conditions, if eny, which (b) 4 . = ae ro “ 
ern 4 geve rise to immediete couse 
os Ba (@), steting the underlying f° DYETO 
Beets a oa, 
SSE > (c) 
aie § 3¢ Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Se kSS (18 ae eee ‘ORMED? 
82 o /le 
geste / 15 right breast oe ds 
£2555 & 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 1B.) 
eee & | PRIMARY (1) or CONTRIBUTING (] 
ao2o8 & | cause oF DEATH. 

o = = - _- — = — = <i a 2 2 
Bet oa § | 20e. TIME OF INJURY Month, Dey, Yoor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (State) 
= sU Re 8 Hour e.m. While __Not While Watioryssiraetrotnee bidgrxetct])/ 

« eG =z if 19 let work et work i 
@ ons 21. 1 certify that | took charge of the remains described above, held an Autopsy a! Inspection ra} Inquiry Ly): and in my opinion 
oO $30 = death resulted from: Natural causes al Accident il, Suicide im) Homicide [ea Undetermined manner oO 
eRe CHIEF MEDICAL EXAMINER [_] 
FEAR ACTUAL Aa (lrs Ss. koh her, be 7 a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Slag SIGNATURE = M.D. Oo ets 
eeess DEPUTY MEDICAL EXAMINER X ] 
iad g fa . EXAMINER’S 
meses NAME oa | Charles | Whitaker clarksville. Address (Sirest, city, town, or county} 
42 2p w. Ze. BURI 22b, DATE tsi» Sa MAME ve, CEMETERY OR CREMATORY 22d. LOCATION (City, town, or oa S63 = 
Ags 5 REMOVAL tgeocify Li. 
Q3~0 Buc] ‘/sifes_ Grae eel hu nig eligvidy Wor 4. 
de. REC'D BY REGISTRAR [24b, REGISTRAR'S ie) 
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){ 23. FUNERAL DIRECTOR 
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